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Dear Doctor, 


This key is perfectly designed for a particular job! It fits one type 
of lock — is designed to operate only that lock. Every inch of this 


key is patterned to facilitate one job. 


Our laboratory is like that key! 


Every department operates for maximum efficiency on the cases 
which you present to us. We have tried to analyze your prosthetic 
needs and in doing so (like the key) we feel that we do that work 


better. 


On your next case try this key — telephone our laboratory. It will 


unlock a lot of your problems. 


Very truly yours, 


ovembe 
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OM HERE TO INDEMNITY 
One of dentistry’s most pro- 
vocative writers gives her idea 
of “security” for dentists... .. 


EG AND THE TEETH 
A definitive article that every 


An editorial-article: 


From Here to Indemnity 


by Connie Doyle, Dental Assistant 


When weird spacemen invaded our planet, the story goes, they 


were asked what-on-Earth surprised them most. 
DGET YOUR CASH The invaders’ spiral-antennaed, plastic heads were not empty. 
Sound financial advice from “Most surprising?” they ventured. “Your dentists, of course! 
one of America’s top writers 
ee 6 Physicians labor to extend. Earthmen’s lives from sixty years to 
eighty, thus insuring twenty more years’ demand for physician’s 
: rsa : services before those of the undertaker. That we'll buy. But 
er interesting, unique 
story for dental wives and your dentists puzzle us. Why do they strive constantly to solve 
their husbands ............. 7 the caries-prevention mystery? Wouldn't such a solution—ending 
INTAL RESEARCH tooth decay forever—destroy the hand that feeds the dentist? 
A photo-story of the testing Then only a fraction of dentists would be required to meet the 
and research being done by public’s dental needs. Remember the motor that made the horse 
a luxury? Look what happened to blacksmiths!” 
fluoridization ............... 8,9 Are spacemen alone in casting a shadow on dentistry’s future 
VISIT TO TUBINGEN outlook? Not quite. Dentrifice makers persistently advertise: 
DENTAL COLLEGE “Our product solves your decay problems.” 
cane, oo of den- Are the more than 12,000 dental students enrolled in dental 
achood schools today whistling in the dark or just plain stupid? Neither. 
in the fifteenth century...... 10 Quite the contrary. With inspiring faith in their great chosen 
same uabenencees profession, they absorb the axiom: “For want of care, decay’s 
Dest: mis. examining the battle was lost; for want of a filling, extraction followed; for 
1943-1951-1955 schedules of want of a tooth, a bridge was required; for a bridge, a partial; 
13 and eventually full dentures.” 
FOR LIVING Yet dental research continually funnels efforts into caries- 
be ~ and final install- defeating channels. Why? Maybe dentists like to banish the 
eu op gna wine heartbreaking, backbreaking fillings because they are psychologi- 
est gourmet chefs ...... = “4 cally frustrating, like robbing Peter to pay Paul. Dentists com- 
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plain that Operation Fillings consumes more time at less profit 
than any dental service, and is the least appreciated by the 
patient. 

Listen to John Doe brag that his partial fits fine and state that 
his wife appreciated the painless extraction that night she phoned 
after hours. To her bridge-club friends Mary Jones praises the 
natural-looking dentures you created for her. “My dentist worked 
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wonders with my husband’s bridge, too,” she adds. 
But how often has your “Sell-more-dentistry” lec- 
tures been clipped in midair by “Your fillings 
really send me, Doc. Give me more!” 

Indemnity, answering the why’s of those tedious 
fillings, serves to make you proud. Indemnity is 
defined as: ‘Compensation for a loss or damage; 
ap undertaking to remunerate another for loss; or 
exemption from penalties.” If tedious fillings help 
compensate against further damage or eventual 
loss, the undertaking is remunerative both to you 
and to the patient exposed to loss of that valuable 
tooth. A good filling should make any dentist burst 
with pride. Saving a tooth is casting bread on pro- 
fessional waters! 

Facts tend to discourage Doctor Try. In the past 
fiscal year, the billion and a half spent for dentistry 
was less than that spent for prescriptions and less 
than half the amount expended for physicians’ serv- 
ices. In fact, health care cost the average family 
$205 a year, a sum below the average spent for 
alcoholic beverages! 

Of families in the $2,000 income group, only 17 
percent sought dental service. Extractions only? 
You're right! But in the plushier $7,500 group, 
slightly more than half sought dental care. 

Doctor Try, who fills minds as he fills cavities, is 
a patient man; he swerves from mayhem when a 
patient says, “Don’t fill it, Doc; just pull it!” 

“But why? I can restore it to its normal func- 
tion.” 

“No. Doctor Fastbuck filled four, charged me 
eight dollars for his twenty-five minutes’ work. 
They came out and he wanted to charge me to 
replace them! Imagine that—even after he admit- 
ted my teeth were soft and wouldn’t hold fillings! 
My-brethers have good teeth, which you spent many 
hours filling and charged them plenty. They still 
are blessed with ‘good teeth.’ Why didn’t I come 
to you? Well—Doctor Fastbuck was cheaper. Okay. 


I've really had a hectic session 
Fixing teeth today! 

Folks of many a weird profession 
Seemed to come my way. 


Did you meet that Indian, going out, 
Who looked like Billy Alp? 

That was Chief Rain-in-the-Snout! 
He almost took my scalp! 


To hold yon Cowboy known as “Slim”, 
(“Sundown”) from “Circle O”, 

While I cleaned and filled his teeth for him 
Required my old lasso! 


IMPORTANT PATIENTS 


So can I help it if my teeth are just soft? You dep. 
tists ought... .” 

“Your teeth don’t appear too soft. May I ty 

“No. One dentist should know, and Doctor Fay. 
buck said... .” 

Doctor Try’s Indemnity, his security, his 
of mind, stems from his rooted belief that he js 
trying to educate a patient. Poor, hasty fillings do 
his profession more harm than all the misleading 
dentrifice advertising combined. He is being denied 
the opportunity to undo the wrong that Doctor 
Fastbuck’s sloppy job firmly implanted in his pa 
tient. The “soft teeth” alibi is a two-edged sword 
that injures the profession and destroys a patients 
faith. 

How do articles that educate the public about 
cancer, dystrophy, and tuberculosis end? With 
“See your physician”. Such wide-scaled personal 
health promotion sends patients flocking to physi- 
cians. The A. M. A. is now venturing into broader 
fields via television programs. Should dentistry 
mutter into a greying beard while continuing to 
avoid this direct, fruitful method of arousing inter 
est? “Save teeth” is a battle slogan for a fine service. 

Some dentists who once fought coverage under 
the social security program now listen to its pro 
posals with an optical gleam. They can no longer 
wink at the dentrifice claim “End decay and den- 
tal bills.” 

Thinking dentists will not -buy rose-colored 
glasses to look at the future. Reason triumphs over 
theory. With complete confidence in a proud pro 
fession, they know dentistry is going from here to 
where? Indemnity—the kind that conscientious der 
tists receive—is paid in peace of mind for a job well 
done. They know that an educated public wil 
appreciate such a job. With this indestructible 
kind of security, can dentistry do other than con 
template a’ brilliant, certain future? From here, 
from now? Sure, with double indemnity assured! 


While “that tha” Sheriff with star of gold, 
Well shone, would not assent 

To have his tooth pulled till I told 
Which way the rustlers went! 


A fireman and a cop came by 

To have their mouths explored. 
To keep them still for that work, I 
Posted a reward! 


So now, Cap Video, take a seat 
And open up your face, man! 
At last my day will be complete 
When I’ve repaired a Space Man! 


Martin Garland 
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Pregnancy and 
the Teeth 


by Cyril B. Kanterman, D.D.S. 


“Doctor, why is it that the teeth seem to decay 
more during pregnancy?” 

This is a question which most of us have been 
asked at one time or another. The deterioration of 
the teeth and oral hygiene in general during preg- 
nancy is a problem that is encountered all-too-fre- 
quently in dental practice. The notion that the 
expectant mother must necessarily suffer dental 
decay is expressed in the old and familiar fallacy, 
“For every child, a tooth.” 


On the basis of his experience, the dentist knows 
that for many women there is no abnormal incre- 
ment in carious lesions during their terms of preg- 
nancy. For others, however, pregnancy seems to be 
marked by a number of oral problems, including 
dental decay that sometimes reaches rampant pro- 
portions. In these latter cases, there would indeed 
xem to be a connection between pregnancy and 
tooth-decay. Such a connection, however, is an 
indirect one. 


Several theories have been advanced to explain 
why an increase in caries is sometimes, associated 
with pregnancy. ‘These include the calcium ab- 
straction theory, the “morning sickness” theory, and 
the theory based on the laxity of oral hygiene. 


Calcium Abstraction Theory 


According to this theory, calcium is withdrawn 
from the teeth of the mother to supply the calcium 
needs of the developing fetus. Caries, then, would 
develop as a result of loss of calcium. 


This theory is based upon the incorrect premise 
that the mother’s teeth can serve as a reservoir for 
calcium. Such is not the case, for no physiological 
mechanism is known whereby calcium or other 
minerals may be taken from fully developed maternal 
teeth for the development of the unborn child. 
Moreover, evidence has been presented to show that 
no significant changes occur in the mineral content 
of the teeth during pregnancy as compared to 
periods of non-pregnancy.! Thus, calcium abstrac- 
lon as a possible explanation for dental decay dur- 
i pregnancy is not satisfactory, for in no way can 


the teeth of the fetus develop at the expense of the 
mother’s teeth. 


Morning Sickness Theory 


About one-third of all expectant mothers are sub- 
ject to so-called “morning sickness,” or vomiting 
soon after rising in the morning. This condition 
generally begins toward the end of the first month 
of pregnancy and may continue as late as the third 


month. 


The regurgitation of the stomach contents pro- 
duces an acid condition in the mouth, which is 
believed to result in decalcification of tooth enamel. 
This theory has a certain plausibility to it, for it 
is recognized that the dissolution of the enamel by 
acids produced through bacterial activity is an 
early stage in the formation of caries. Yet, it is 
doubtful whether oral acidity as a result of ‘“‘morn- 
ing sickness” reaches the pH of below 5.5 necessary 
to produce tooth decalcification.” 


In my own experience, I have found that a direct 
relationship between vomiting during pregnancy 
and an increase in tooth decay does not always 
exist. Two cases which come to mind were women 
who were unusually prone to “morning sickness”; 
yet, the incidence of caries formation during their 
pregnancies was minimal. On the other hand, 
several others who experienced little or no vomit- 
ing showed an abnormal increment of tooth decay. 
While no definite conclusion can be reached from 


“! HAD IN MIND A TELEVISION BLUE-WHITE TO 


PUT THEM IN A KIND OF NUM8 HAZE BY 
PSYCHOSOMATICS." 
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the observation of only a few cases, it seems appar- 
ent that factors other than “morning sickness” must 
be considered. 


Laxity of Oral Hygiene 


There seems little doubt that the outstanding 
factor contributing to tooth decay during preg- 
nancy is neglect of oral hygiene. The expectant 
mother, occupied with other matters and often not 
feeling well, sometimes becomes lax in matters of 
hygiene, and often oral hygiene is the first to be 
neglected. Such measures as regular and effective 
toothbrushing habits, curtailment of sweets, and 
periodic dental examinations are overlooked to the 
extent that the caries rate increases abnormally for 
some women. Thus, the etiologic factors which 
produce dental decay during pregnancy are no dif- 
ferent from those which operate at other times. 


Management of the Expectant Mother 


The expectant mother as a dental patient pre- 
sents a number of problems. Although dental treat- 
ment per se does not differ for her than for any 
other patient in good physical condition, there are 
certain questions which the dentist must answer: 
(1) What is the optimal time for the dental treat- 
ment during pregnancy? (2) Which types of dental 


“LET'S JUST PRETEND THAT | LOANED YOU ALL 
OF THEM, AND | JUST WANT THIS ONE BACK." 
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SAY IT ISN’T SO! 


When the rockets to stars make their contagt 
with Mars 


Then transmit details on the air, 


There’ll be no end or dearth of questions from 
Earth 


Regarding the strange creatures there. 


Unaffected am I by the lone private eye 
Concealed in the furrowing forehead; 


Or their speech harsh or mellow, hair green 
or yellow; 


Or if dusky, or mottled or florid. 


Even symptoms scorbutical that cover their 
cuticle 


I care not a jot or a tittle. 

Still sounding obtuse . . . how they reproduce 

arouses no interest . . . (well—little), 

The number of digits wouldn’t give me the 
fidgets 

Nor the 1.Q., though one I should dread. 

Or if nose snubs or tapers, inhales gassy vapors 

Then exhales through hole in the head. 


These answers may suit your new plans for 
the future, 


While mine you can bury, with wreath 
If the in statu quo is a resounding NO 
To my question—have they got teeth??? 


Irene Sekula —— 


treatment can be safely undertaken, and whic 
types are to be avoided? (3) What is the best rov- 
tine or treatment plan for the pregnant patient? 


There is the common belief that dental treatment 
of any type during pregnancy will help precipitate 
miscarriage. During the first trimester of preg 
nancy there is a tendency to abortion. For this 1e- 
son, dental treatment at this time should be limited 
to the simplest and shortest procedures. If poss 
ble, I prefer to postpone any oral surgery, no malttt 
how minor, until after the first three months: Dur 
ing the last two months of pregnancy, delivery can 
occur at any time. Here again, and also dunt 
the seventh month, dental treatment should b 
limited to brief appointments. Unless it is of 
emergency nature, oral surgery during this times 
deferred until after the birth of the baby. Obv- 
ously, then, the most optimal period for dent 
treatment is from the fourth month through tt 
sixth month of pregnancy. 
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The question as to which types of treatment can 
be safely given can best be answered by stating that 
there are no restrictions, provided that the dentist 
selects the most optimal time for such treatment, 
does not overtax the patient with long appoint- 
ments, and keeps trauma to a minimum. Treat- 
ment of carious lesions, removal of all infectious 
conditions, and the extraction of teeth where neces- 
sary are indicated for the pregnant patient. Full- 
mouth rehabilitation may be undertaken if no great 
strain is placed on the patient. The use of local 
anesthesia is perfectly permissable,* although the 
same precautions in its use should be exercised as 
with other patients. There is no evidence that 
local anesthetic solutions affect the fetus in any 
manner. 

Treatment Plan 


The following is the procedure which I use in 
the management of the pregnant patient: 


While pregnancy is not a disease process, the ex- 
pectant mother is nevertheless a medical patient; 
consequently, before any treatment is commenced, 
I always consult with the patient’s obstetrician. 
Both the patient and the obstetrician appreciate 
this interest, and the latter’s suggestions and recom- 
mendations are always important. 


In addition to a careful clinical examination, 
full-mouth radiographic examination is routine for 
the pregnant patient and should be done as early 
in the pregnancy as possible. The elimination of 
all oral foci of infection and/or predisposing factors 
which may result in such infection is an important 
phase in the treatment plan. Special attention is 
given to devitalized teeth, for these occasionally 
are sources of latent infection. It is a good practice 
to examine radiographically such teeth at least every 
two months during the nine month period. 


Periodontal conditions, no matter how mild, 
should receive prompt treatment. Subacute gingi- 
val conditions frequently become acute in the latter 
months of pregnancy, so early treatment is a good 
prophylactic measure. 


Both the obstetrician and the dentist have a 
mutual interest in diet regulation for the expectant 
mother. The obstetrician discourages the consump- 
tion of excessive amounts of sugar-rich foods such 
as candies, pastries, and soft drinks. Such foods 
have high caloric values, and frequently result in 
excessive weight which may be difficult to lose after 
the baby is born. The dentist also is interested in 
limiting the intake of foods that are rich in refined 
sugars, although for a different reason: a diet which 
contains large amounts of sweets favors caries forma- 
tion. Some pregnant women experience abnormal 
appetites for certain foods. The dentist should 


GUILLOTINE OUTLOOK 
Oh, I have looked in mouths and thought 
The best solution that could be brought 
Up for a problem so downright murky 


Is one reserved, now, to the turkey! 


Helen Harrington 


routinely inquire as to the patient’s diet to deter- 
mine if excessive amounts of cariogenic foods are 
being eaten, and, if necessary, to recommend 
changes in her eating habits. 


Regular periodic visits during the entire term 
of pregnancy is an important factor in the successful 
management of the pregnant patient. I like to see 
these patients at least once a month to check on 
oral hygiene, to uncover any incipient decay, and 
to watch for gingival manifestations that sometimes 
occur during pregnancy. The dentist’s responsibil- 
ity to the mother-to-be does not end with the filling 
of teeth. Only by a sincere interest in the welfare 
of his patient beyond the scope of the oral cavity 
can he fulfill his obligations as a member of a heal- 
ing profession. 


1 Dragiff, D. A., and Karshan, M.: “Effect of Pregnancy on 
the Chemical Composition of Human Dentin,” J. Dent. Re- 
search, 22:261, 1943. 


2 Burket, L. W., Oral Medicine, Lippincott, Philadelphia, 
1952, p. 232. 


3 Thoma, K. H., Oral and Dental Diagnosis, Saunders, 
Philadelphia, 1949, p. 104. 


“After your hectic campaign, , I'm sure you won‘t mind 
keeping your mouth closed for the impression.” 
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ments for the month in question. This is not to 
difficult if he maintains adequate accounts, and }, 
had better do so if he does not want to go through 
a professional life in financial hot water. 

He may list these cash requirements as follows 


Due suppliers ncw, or overdue 
Expected purchases during month 
Expenses for month (itemized) —........, 
Minimum personal requirements 


Total cash needed 
Estimated receipts for month —_........ 
Expected cash practice during month _............ 
Expected collections on current accounts ........ 


by Harold J. Ashe Expected collections on old accounts _........ 
“I wish,” lamented a dentist, “my patients would ie 
ever learn to budget themselves. They over-buy, Cash balance or shortage 


make no provisions for emergencies or dental bills, 
and then they ask me for an extension of time.” 
Actually, in the case of this complaining dentist, 
his plight is less because of his delinquent accounts 
—and patients’ lack of cash to meet their obliga- 
tions—than his own failure to budget his cash. In 
this instance, delinquent accounts are not exces- 
sive for the amount of credit practice this dentist 


While some of the foregoing estimated receipts 
may miss the mark by a wide margin, this only em. 
phasizes the wisdom of exercising pessimism in 
making such estimates. This will further under. 
score the importance of building up a cash reserve 
against poor months in which cash receipts fall far 
below expectations. Because estimates cannot be 


made with near exactitude it does not follow that 
4 does. estimates should not be made. Quite the contrary, 
s This dentist, while critical of his patients’ failure At least an attempt is being made to forecast the 
to budget their cash, has not yet learned to budget month’s receipts and expenditures. This is better 
his. than having no data whatsoever to go on in plan- 
At the beginning of the month, this dentist has ning for the month. 
no more certainty that he can meet all of his out- For one thing, if it appears the month will be 
standing professional bills during the next thirty disappointing, this may act as a prod for a dentist 
5. days, and take care of his personal requirements, to redouble his efforts to collect on delinquent a 
a than do many of his patients know where they will counts when, otherwise, he might let these drag 
a stand a month hence. He staggers along from along. 

a month to month, often becoming delinquent in In addition, in anticipation of a bad month, 
‘ meeting some of his professional obligations. Occa- dentist may take steps to reduce his personal needs, 
zs sionally, a supplier may put him on a C. O. D. basis. temporarily, as a means of providing cash for an 
: The last week of every month is a financial strug- anticipated cash shortage. He may think twic 
4 gle, pending receipt of payments by credit patients before indulging in little extravagances which, 
3 after the first of the month. Often his own personal without denying himself, can at least be postponed 

: bills become delinquent, and this doesn’t help his for a while. 
e standing in the community with other professional In estimating cash receipts for the month, a den- 
ot and business men. tist may base this largely on his experience for the 
i: This situation is not due to the fact his practice same month a year previously. This may empha 
: is small. To fhe contrary, it is a fairly lucrative size to him the fact that certain months are inevite 
ee one. It is trve that his personal needs have been bly slack and these slack periods should be prepared 
permitted to outrun his earnings, and this situation for in terms of trying to build up a cash reserve 0 
is a constant drain upon the earning capacity of see him through such periods, both professionally 
his practice. and personally. Again, such knowledge will help 
: The foregoing is mismanagement of a practice at him to meet such a situation with equanimity. He 
: its worst. It is much more common than many den- will be less disposed to look for scapegoats on whom 
a tists care to reveal. It is an admission of failure to to place the blame for his predicament. Once he 
| budget cash. becomes familiar with the ebb and flow of his prac 
How should cash be budgeted so that cash short- tice, month by month, he will be more disposed to 


ages can be minimized, if not eliminated? prepare for cash shortages and be less given 
First, a dentist should estimate his cash require- despair. 
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Dental Wives: 


Two Lucky People 


by Kay Lipke 


Luck, that bright and alluring coin of chance, 
all too seldom seems to be associated with dentistry. 
The mere mention of a dental career brings to mind 
long, strenuous years of study, and a steady, pains- 
taking struggle to build up a practice. 

Consequently, it was a suprise to hear a young 
dental wife say happily, “I think my husband and 
I are very lucky people.” 

The statement was more suprising because she is 
the wife of a man who recently spent twenty-one 
months as an Army dentist in Germany. His pri- 
vate practice in this country was disrupted, the 
family home closed, and their furniture stored, 
while they lived through two bleak winters in Nur- 
emberg. Part of the time they were separated. 
While he supervised a dental dispensary at a post 
near the Russian boundary, she remained in Nur- 
emberg, in the highly complex position of principal 
of the American school there. 

If this be luck, then by all means let us hear 
more about it. 

In January 1951, Uncle Sam reached out a long, 
determined hand and tapped the dentist on the 
shoulder. There were no complaints, for the den- 
tist had received his education under the Navy V-12 
program and owed the country two years’ service:in 
return, 
However, the call certainly came at a very incon- 
venient moment. The dentist had just signed a 
lease and moved into a new building. In the four 
years since graduation, he had established a pleas- 
ant neighborhood practice in a suburban section of 
a large city, and it was difficult to find anyone to 
step in at a moment’s notice and take his place in 
the office. 

Two months later he sailed for Germany, leaving 
his wife behind him to wait until he found satis- 
factory quarters for her in Nuremberg. Six months 
passed before she followed him and in those six 
months it was her unpleasant duty to make many 
decisions both for him and for herself. 

It was decided just to lock the door and close 
the new office, leaving the dentist’s name there as 
a reminder that he would return. In a neighbor- 
hood practice, a very friendly feeling springs up 
between a dentist and his patients. The reminder 
of that name on the door each time they passed on 
the street was helpful. 

When the dental wife arrived in Germany in Sep- 
tember 1951, she found a pleasant new apartment 


waiting for her, with a full-time maid, and also a 
position as a teacher in the American school in 
Nurembag. She intended to keep busy. 

In her spare time she hunted antiques, and found 
them in great profusion. Warehouses in Berlin 
were filled with beautiful furniture stored there 
before the war and left unclaimed, and she and her 
husband bought exquisite furniture and art objects 
which the Army shipped home for them. 

The dentist was interested in pedodontics and 
established a dental dispensary for children in 
Nuremberg, the first such dispensary to be formed 
in the Army. Thus she taught the children in 
school and he looked after their dental health. It 
strengthened the great bond between them, for they 
both loved children. 

During the latter part of their stay in Germany, 
she was made principal of the American school, and 
he was sent to an Army post near the Russian 
border to establish a dispensary there. During 
their last six months in Germany she saw him just 
one day a week. 

“My loneliest moment,” she explained, “came 
one morning at five o’clock when I stood in the 
window of our apartment and watched my husband 
drive off in a blinding snow storm for a three-hour 
drive to his new Army post.” 

Being a very vital person, she filled her life with 
activities to drive out the loneliness. Besides her 
regular position in the American school, she was 
on the board of the Youth Center and was advisor 
to the Girl Scouts. 

She advises all wives who plan to go overseas 
with their husbands to take their professional cre- 
dentials with them, if they have training in any 
specialized type of work, for there is an excellent 
opportunity for a woman to do useful service over- 
seas if she has her credentials with her. 

And to all dentists and their wives going into 
service, she counsels: “Please stop worrying! Once 
you are in the Army you are wonderfully taken care 
of. You receive every possible comfort. 

“Of course, the big problem is the worry over 
what is happening to the dental practice left behind 
in the States. Because so many of our patients in 
my husband’s neighbrhood practice had become 
friends, we formed the habit of sending a letter 
home periodically telling of our experiences in 
Germany. I had the letter mimeographed and sent 
to the special patients on my husband’s list. When 
we returned home, they dropped in to talk with 
him while he was installing his equipment and, by 
the time he was ready to go to work, they were 
there waiting for him.” 

Luck, did we say? Well, perhaps. Some people 
are pushed along by circumstances and others push 
themselves—that is, they go to work and make their 
own luck. 
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A municipal water works employee adding fluoride to the 
drinking water. 


A local chemist making a routine check on the amount of 
fluoride that has been added to the drinking water. 
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BETHESDA, MARYLAND: Considerable tes. 


ing and research is being carried on by the 


National Institute of Dental Health, involving 
the usage of fluoride in water as a preventive 
of severe tooth decay. Field stations in var 
ous parts of the country are checking andite 
checking to determine the extent of fluoride 


tion’s influence on dental health. 


An Institute researcher examining a grade school child to deier- 
mine to what extent the addition of fluorine to the deiaking 
water supply has affected tooth decay. 


An in 


= 


Grade school children in Grand Rapids, Mich., placing samples of 

saliva in individual containers for chemical analysis, as part of 

the field studies being carried out in various parts of the country 
by the Institute. 


Scientists of the Institute engaged in a bacteriological project as 
@ part of the cooperative field study with local scientists and 
dentists at Grand Rapids, Mich. 


A Precision grinding machine, fabricated by the Institute produces 
extremely thin sections of a tooth, which can be examined with 


the electron microscope. 


The result of a large amount of fluoride existing in the natural 

, water supply of an area, a far greater amount of fluoride than _ 
An institute scientist making a detailed examination under low is ever added to the water supply. In such cases as this, the 
Power of the teeth of a rat which has had fluoridated water. problem is to remove the excess fluoride from the water supply. 
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A Visit to Tubingen 
Dental College 


by Maurice J. Teitelbaum, D.D.S. 


Tubingen is a small town of 35,000 about twenty 
miles southwest of Stuttgart in the French Zone of 
Occupied Germany. The University of Tubingen 
had its beginning back in the fifteenth century just 
before the dawn of the Renassiance and its ancient 
Gothic buildings, like those of Heidelberg and 
other medieval-born European colleges, are scat- 
tered throughout the town. The University has 
no sprawling campus but the slow moving Neckar 


River with its lush green bank lends natural beauty. 


to the area in which the dental school is located. 

To reach the school we had to find our way 
through the narrow winding cobblestone streets 
cluttered with small stores and shops filled with a 
generous sampling of the products of our modern 
civilization, from the red-colored displays urging 
the passerby to “Trink Cocoa-Cola” to posters ad- 
vertising the merits of “Pepsodent mit Irium.” Off 
the main thoroughfare on a side street in an ele- 
vated part of the city we came upon an unpreten- 
tious, long, three-story, stone building that is the 
Tubingen Dental College. The black-shuttered 
windows, clinging vine, and massive stone founda- 
tion give the building a classic and somber appear- 
ance. Ascending the iron-railed stairs we could 
look down across the small square courtyard at the 
huge poplar trees guarding the river which has 
been flowing past this same building for almost a 
half century. The building which houses the den- 
tal school was erected in 1476, soon after the Uni- 
versity was founded. The Medical College at Tubin- 
gen was started in 1805 and in 1910 the Dental 
School was founded and still occupies the old build- 
ing in which it was first established. 

Realizing upon entering the school that the stone 
structure was open for scholars years before Colum- 
bus had set sail in 1942, the old cracked walls and 


stale medicinal odor that filled the hallway cause 
one little unpleasantness or discomfort. On the 
first floor we visited the histo-pathology department, 
which was crowded with hundreds of jarred speci. 
mens of dental anomalies and structures. Ona 
desk cluttered with papers and books we noticed 
atop all others the Thoma Journal of Oral Surgery 
and we immediately felt a kinship with our foreign 
dental colleagues. The chemistry laboratory, fur 
ther down the hall, was crowded with retorts, flasks, 
and burners. With the sun streaking in from the 
huge narrow elongated windows, the room took 
on the appearance of the stereotyped secret labor 
tory wherein a mad scientist might be found con- 
cocting the elixir of life. 

Doctor Hans Hermann Rebel, the director of the 
dental school, led us to the amphitheater where we 
were introduced to Doctor Rainer Strack, professor 
of the prosthetic department. Doctor Strack, a 
medium-sized squat man with a cherubic face, black 
rimmed glasses, and a ready smile, was to be out 
guide. He spoke to us in German while a young, 
attractive, frail blonde woman translated his te 
marks into heavily accented English. 


The Dental Clinic 


The dental clinic at Tubingen has thirty chains 
most of which are in excellent condition, made 


Photos of U. S. Army Dental Clinic, Wharton Barracks, Heilbronn, Germany. 
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by Ritter. The majority of units are also new and 
the sight of modern dental equipment in the 
ancient rooms made for interesting contrast. Of 
the thirty chairs, five made up the preventive den- 
tistry section; three were for oral surgery; four for 
prosthetics, and the remainder were devoted to oral 
examinations, operative, and crown and bridge. A 
qumber of men were at work as we walked through 
and peered inquisitively over their shoulders. One 
of the dentists, a woman, was using rubber dam 
held in place with adhesive tape instead of the 
customary rubber dam bridle. 

In the prosthetic department we had the oppor- 
tunity to examine a full lower denture that was 
about to be inserted. In accordance with the den- 
ture design taught at the school, it had large flanges 
or wings extending under the sides of the tongue, 
under the buccinator, and deep along the posterior 
buccal and lingual areas. All things being equal, 
it is felt that this type of lower will afford positive 
lower retention. —Two X-ray machines and an oxi- 
dation machine for periodontal treatment and for 
the sterilization of root canals made up the rest of 
the large equipment. 


Professional Training 


Tubingen Dental School is one of the eight large 
dental colleges in Germany, and before the war 
had an average of 500 applicants for admission to 
the freshman class. Now it receives about 150 ap- 
plicants each year, of which only forty or fifty are 
accepted for enrollment. At present the student 
body is composed of about 110 students, thirty of 
whom are women. The shortage of manpower in 
Germany and the comparative overabundance of 
women whose chances of early marriage has dimin- 
ished, has caused a number of women to seek a pro- 
fessional career. 

In one of the prosthetic laboratories a number of 
students were working on technique pieces, and we 
struck up a conversation with a dark-haired student 
from Italy. He spoke excellent English and told 


us that in Italy one had to complete six years of 
medical school first before becoming eligible for 
two more years at the dental school. From the dis- 
cussion with other students we learned that in com- 
parison with the dental students in the United 
States the students at Tubingen have a heavier 
schedule of work and produce a far greater amount 
of technique work in their freshman and sophomore 
years. For example, under a series of large, glass- 
covered cases we saw specimens of work done 
during the first year. The year is divided into three 
semesters of four months each. In the first semester 
the students construct crown, clasps, bite rims, trays, 
and carved models of teeth. In the second semester, 
they make fixed bridges and cast partials, while at 
the end of the first year they are already making 
full dentures and large fixed bridges with multiple 
abutments. What a difference from our own fresh- 
man year, when the majority of technique work 
consisted of sectional drawings, soap carvings, and 
work on plaster models! All of the technique work 
must be completed in school during the twenty-one 
hours a week allowed for this work or during the 
evening hours. Seventeen hours a week are devoted 
to theory. The dental degree at Tubingen is 
awarded after four years of study and an additional 
half year enables the graduate to earn the title of 
“Doctor.” At present the faculty is made up of 
eighteen instructors. 

On display, and of particular interest, were the 
two dozen sets of eight two-inch square drawings 
that make up a part of the extensive psychological 
and digital skill examination that is given to all 
applicants at the school. One or two straight or 
curved lines appear in each square and the student 
must then complete a drawing of his own choosing, 
utilizing these initial lines. A study is made by 
members of the faculty of the finished drawings and 
from the subject matter, originality, strokes, et 
cetera, it is determined whether the student is a 
likely prospect for the dental profession and whether 
or not he shows any inherent talent. Doctor Strack 
pointed out a group of primitive drawings and 


Clinic, Wharton Barracks, Heilbronn, Germany. 
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explained that they were done by persons who had 
been rejected because they “had no imagination” 
and would therefore never make good dentists. 
Then he pointed out another set of excellent repro- 
ductions and to our surprise said that their creators 
too were rejected because ‘‘the touch was not deli- 
cate enough and they would not be able to do fine 
dental work.” As Doctor Strack kept appraising 
the drawings on display, we couldn't help but feel 
a little uneasy wondering how our own scribbling 
would fare under his scrutiny. 

After our tour of the school we stayed on for a 
lecture delivered by Doctor Strack on general prin- 
ciples in the construction of prosthetic appliances. 
Supplemented by slides, it proved most interesting, 
though difficult to follow at times when he dwelt 
upon highly technical matters that found our trans- 
lator at a loss for English words. It was Doctor 
Strack’s contention that when teeth were lost and 
drifting and elongation resulted, that not only the 
teeth and alveolar process changed but that the 
bone itself underwent change. Of added interest 
were a group of uniquely designed unilateral par- 
tials that were completely new to us and seemed to 
have some merit in specific instances. 

Long aware and constantly reminded of the ad- 


The German Museum 


Text and photos by Authenticated News 


COLOGNE, GERMANY: The German Museum 
of Hygiene and Health, formerly located in the City 
of Dresden, now part of the Russian Zone, has been 
opened in the City of Cologne, a part of Free 
Germany. World famous for its transparent models 
and displays, the purpose of the museum is to 
convey the importance of good health to the 


German people. 
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of Hygiene and Health 


vanced stage of dentistry in the United States, a 
compared with other countries, we were surprised to 
find that a Tubingen, in postwar Germany, dep. 
tistry was not far behind our own. Acrylic fillings, 
multiple abutment bridges, balanced occlusion, and 
veneer crowns are nothing new to the well-trained 
German dentist. Many of the refinements of Ameri. 
can dentistry, however, and especially patient edy. 
cation, complete mouth reconstruction, antibiotic 
therapy in endodontics, and advances in pediodon. 
tics, are still in infancy in German dentistry. The 
reason, however, for the backwardness in these fields 
is attributed not so much to their lack of skill, train. 
ing, or understanding of the science of dentistry as 
it is to the economic atmosphere and lack of educa 
tion to dentistry among the people. The American 
people are certainly far more educated and alerted 
to the importance of good, total dental health and 
have consequently demanded of the dentists the 
latest and most advanced modern techniques and 
procedures. This has no doubt come about because 
of our high standard of living and of the part the 
American Dental Association and the individual 
American dentist has played in the advancement of 
dentistry everywhere in the United States. 


A transparent plexiglas model of the bone structure of o me 
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Dental Thisa and Data 
So 
Following is a published report of the average 
dental fees in the United States for 1943 and 1951, 
a span of eight years. It is difficult to predict the 
trend for 1955 but purely on half as much gain in 
the four-year period from 1951 to 1955 the fees 
might be as follows: 
1943 1951 1955 
Full mouth X-rays 8.00 12.00 14.00 
Prophylaxis 2.50 5.00 6.50 
Adult extraction 2.00 3.75 4.60 
Amalgam (1 surface) 2.25 4.25 5.25 
Amalgam (2 surface) 3.50 6.50 8.00 
Amalgam (3 surface) 5.00 9.00 11.00 
Gold Inlay (2 sur.) 12.00 21.00 25.50 
Gold Inlay (3 sur.) 16.50 27.50 33.00 
Gold Crown 15.00 31.00 39.00 
Three-quarter Crown 15.00 27.50 33.75 
Porcelain Jacket 26.50 44.00 52.75 
Unit of Bridge 13.75 25.75 31.75 


How do your fees compare with the predicted 
average fees for the coming year? . . . Part of the 
collection of dental curios and oddities at the 
dental museum of the Temple University School of 
Dentistry in Philadelphia includes: models of the 
upper jaws of General Winfield Scott and a King 
of Siam; a 100-year-old dental chair; an original 
copy of Benjamin James’ A Natural History of the 
Human Teetn, pvblished in 1814; and an original 
photograph of Josiah Flagg. 


Inci-dentals 


In Chester, Pa., a suspected bookie was arrested 
when his hidden records were finally discovered. 
The important evidence was kept under his upper 
denture. . . . One of the turkeys on your Thanks- 
giving table may have come from the New Jersey 
turkey farm that is owned and operated by a New- 
ark orthodontist. It all started as a hobby and now 
8 4 growing business. The orthodontist, however, 
still puts in time at his office, and we're betting 


there isn’t a neater wire fence on any poultry farm 
in the country. 


Tic Tips 


The following tips for a longer and healthier life 
come from Doctor Morris Fishbein, former editor of 
the American Medical Association Journal and 
popular medical author. The key to his advice is 
“simmer down.” For example, these are the “five 
lows” for better living: (1) low blood pressure (2) 
low pulse rate (3) low basal metabolism (4) low 
calorie diet, and (5) low threshold for humor—be 
able to laugh easily. You can learn to “simmer 
down” by not raising your voice; not arguing over 
trivial matters; not tearing yourself apart if you 
are not succeeding in some given effort; and by not 
crowding yourself—take things one at a time. 


Gagging 


A neatly dressed young woman entered a drug- 
store and went to use the public telephone. The 
druggist was in ear-range of the young lady who 
left the door of the phone booth open and he heard 
the following conversation: 

“Hello, is this Doctor White, the dentist?. . Well, 
I understand that you’re looking for a dental assist- 
ant..What’s that? You have one?..Well, is she 
satisfactory?..I see—completely satisfactory. .well, 
thank you. Goodbye.” 

When the young lady hung up, the druggist said: 
“If you’re looking for a job, there's a dentist in this 


. building who, I understand, is looking for an 


assistant.” 


“Thank you,” she replied, “I’m not looking for 
a job. I work for Doctor White as a dental assist- 
ant. I was just checking up on myself.” 


“SO WHAT IF HE DOESN’T HAVE THE BEST MARKS IN HIS CLASS? 
DO YOU HAVE THE BEST DENTAL PRACTICE IN TOWN?” 
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Dentist George Albert Selleck — Gourmet 


by Joseph George Strack 
A three-part series—Part Ill 


A man of boundless erudition, prodigious memory, 
and incisive intelligence—he is interested in all the COOKING ON TV 
arts, in all the sciences, in all man’s culture-building 
efforts—George Selleck keeps his conversation at a 
staccato, machine-gun pace. He scattershots his 
references to include food, dentistry, philosophy, 
Greek civilization, architecture, a dozen other sub- 
jects. He is a scholar of definitive proportions, and, 
in a matter of minutes, makes his point—usually 
something related to food or its growth or prepara- 
tion—by creating a veritable pageant of fascinating 
allusions taken from the whole history of human 
experience. A governor of the Society of Medical 
Friends of Wine and a former director of the San 
Francisco Chapter of the Wine and Food Society, 
Doctor Selleck has served as a professional judge of 
wine for the California State Fair. 

Taller than the average man, he is only slightly 
heavier than the standard weight for his five-foot- 
nine, proving that eating excellent food does not 
necessarily mean taking on extra weight. To women 
who worry about calories, he quotes a Moorish 
proverb which says, in effect, that no woman is beau- 
tiful until she weighs at least as much as a camel. 

Some other, original Selleckisms: 

“There aren’t too many ways of enjoying our- 
selves. One is eating. So make the most of it by 
getting the best of it.” 

“If you don’t like cooking, you will never be a 
good cook. Stop to think about how important it 
is to your health and happiness and you'll love it.” 

“One of the most important health questions 
today is this: How can we enjoy the dining table 
and still eat what’s good for us?” 

“Good cooking will make a banquet of taste and 
nutritional value of the most ordinary, everyday 
foods.” 
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__. STUFFING FOR A 15-POUND TURKEY — 


5 dozen chestnuts or water chestnuts 

1 stalk of celery 

carrot 

4 cup of dry bread crumbs 

2 small green onions 

4 tablespoons of butter 

2 small pork sausages, crumbled 

4 teaspoon of salt 

] tablespoon of finely chopped parsley 

Y% teaspoon of mace 
Pepper to taste 

Peel the chestnuts and blanch them in boiling water 
until you can remove the inner skin easily. Then boil 
again—with celery and the carrot—until the chestnuts 
are soft. Drain. Discard the celery, carrot, and water. 
Chop the chestnuts fine. 

To get bread crumbs uniform in size, screen them 
through a sieve. Sauté an onion in butter, then re- 
move the onion. Brown the bread crumbs. Put the 
bread crumbs, chestnuts, and the onion in a mixing 
bowl. Then add all the other ingredients, and mix 
thoroughly. Warning: do not pack; the stuffing 
should be fluffy. Put the stuffing in one end of the 
bird lightly and close the opening with skewer and 


string. 


“Men make better cooks than women because 
they work at it harder, are more imaginative, and 
have a real yen for seasoning and flavoring.” 

“If we'd eat more ‘garbage’ and less ‘food,’ we’d 
be better off.” 

“Our eating habits are poor because our cooking 
methods are wasteful.” 

“Wine is the basis for the high level of the French 
cuisine, the best in the world. Why? The alcohol 
in the wine tenderizes meat and heightens its 
flavor.” 

“One of the greatest secrets of fine cooking is to 
understand the importance of sauces—the essences of 
flavor—and to know how to make them.” 

“You must marinate venison, for the flesh has 
been practically poisoned with chemical glandular 


HAMBURGER 


Pass a pound of top round steak and a quarter 
pound of marrow through the grinder three times. 
As this comes through the machine, together with the 
natural wrapping* from the butcher, it will have the 
correct form. : 


Do mot mold, pat or press the meat. Cut a liberal, 
thick slice of it and place it on the grill. Not com- 
pressing the meat will make possible a porosity that 
permits the juice to be driven toward the center of 
the meat while it is being grilled. When you turn 
over the meat on the grill, the same action takes place 
—the juice is driven toward the meat’s center. 


The marrow (from the interior of the long bones 
of the animal) gives the meat a natural flavor, so much 
so in fact that it all but eliminates any need for condi- 
ments and sauces. 


*“Just as it comes from the butcher's grinder. 
Forming it tight by hand, it does not cook as well, 
because the grinder affords more porosity and the meat 
is more juicy and succulent,” Doctor Selleck explains. 


secretions produced by the fatigue and fear of the 
deer. To marinate the meat is to tenderize it, that 
is, to release the poison.” 

“A ‘big dinner’ that is worth eating is worth re- 
cording. Make up a menu card for it. These menus 
will soon constitute an interesting ‘food library.’” 

Life for the beautiful Mrs. Selleck is something 
of a series of spectacles on the one hand, and a 
quiet, relaxing existence on the other. When her 
distinguished husband is not entertaining famous 
Americans at dinner in the Selleck home, or dash- 
ing to the home of another member of the Wine 
and Food Society with the ingredients of a history- 
making meal, he is at the Selleck range preparing 
one of his nationally famous “little dinners” for her 
and himself. Mrs. Selleck is not only beautiful, 
she is intelligent-she has managed to become a 
superb cook herself and can “talk the language” of 
her chef-husband anytime he feels like indulging in 
some first-rate culinary nomenclature. He not only 
concedes, but asserts, that she, too, is a good cook. 

All geniuses have a variety of talents and George 
A. Selleck, D.D.S., F.A.C.D., F.1.C.D., is no excep- 
tion. He is a Professor of Prosthetic Dentistry, 
School of Dentistry, College of Physicians and Sur- 
geons, San Francisco, and an international author- 
ity in his specialty. He has lectured in every large 
city in the United States and abroad. He is a fel- 
low of the American College of Dentists and the 
International College of Dentists, and is a member 
of the Academy of Restorative Dentistry, the Ameri- 
can Dental Society of Europe, and the Pacific Coast 
Society of Prosthodontists. His honor-society mem- 
berships include Xi Psi Phi Fraternity, Omicron 
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QUICHE LORRAINE 


AN Hors b’Okuvre, LUNCHEON DisH OR DINNER CouRSE 
2 cups of cream 
3 whole eggs 
1 cup grated Gruyere (or Swiss cheese) 

cup of cooked bacon (or diced, 

sauteed salt pork) 

\% teaspoon of nutmeg 

4 teaspoon of salt 

A few grains of Cayenne pepper. 


Bake a pastry shell of pie dough, ten to fifteen min- 
utes, in a 400 degree oven. Use a cake pan 9 inches 
in diameter and 114 inches high. (To hold the dough 
while baking, cut a piece of paper to fit the bottom 
of the pan. Grease the paper and place it on top 
of the dough. Weight it down with a layer of un- 
cooked beans.) 

When the shell has been baked, place a layer of the 
bacon (or salt pork) on the bottom of the shell. Mix 
the cream, eggs and cheese, and pour the mixture 
over the layer of bacon. Then place the shell (Quiche) 
on a cookie sheet and bake it for approximately a 
half hour in a 350 degree oven. Be sure the mixture 
is set before removing it from the oven. It will then 
be ready to slice and serve. 

As in Lorraine, where the dish originated, the gar- 
nish may vary—onion or ham can be substituted for 
the bacon or diced pork. 


Kappa Epsilon, Tau Kappa Omega, and Epsilon 
Alpha (University of California). 

Dentist Selleck is understandably proud of his 
accomplishments in his dental specialty. He has 
successfully reconstructed many malformed mouths 
and corrected or alleviated a wide variety of cases 
of cleft palate and harelip* A pioneer and leader 
in prosthetic dentistry, he has received relatively 
huge fees from patients well able to pay such fees. 
Emerson’s law of compensation being what it is, 
let it be said that the stories about the difficult res- 
torative jobs he has done for children and for adults 
who could not afford any fee, more than match the 


* Selleck, George A., and Davis, Albert D., “Restoration of 
Facial Contours in Surgery of the Secondary Cleft Lip and 
Palate,” The American Journal of Surgery, Vol. LXIV, No. 
1, April 1944. 


UN PELERINAGE 
GASTRONOMIQUE 
A MONT OLVMPE 
INSPIRE PAR LE 
HAUT-PRETRE- CHEF 
DU TEMPLE DE 
DIONYSOS... 
GEORGE SELLECK 
MARDI SOIR. 

LE 17 DECEMBRE, 1940 
RENDEZVOUS DES 
PELERINS CHEZ LE 
SOUS-PRETRE- CHEF 
RAOUL BLANQUIE 
‘A OAKLAND. 
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Tasters Wagner, Amerine, Selleck and Lucia 


stories about five-figure dental tasks he has per- 
formed in more normal, healthy mouths. 

If you want to learn how to live better and hap. 
pier, George Selleck, friend of man, philosopher, 
scholar, scientist, and artist, has the Rx you—and 
all of us—have been looking for. 

Friends, a very warm salute to one of America’s 
greatest hosts! 


hoarseness 
or cough 


...is one of the seven common- 
est danger signals that may 
mean cancer... but should al- 
ways mean avisit to yourdoctor. 


The other six danger signals are 
—Any sore that does not heal 
..-A lump or thickening in the 
breast or elsewhere...Unusual 
bleeding or discharge... Any 
change in a wart or mole... 
Persistent indigestion or diffi- 
culty in swallowing... Any 
change in normal bowel habits. 


For other facts about cancer 
that may some day save your 
life, phone the American Cancer 
Society office nearest you, or 
write to “Cancer”—in care of 
your local Post Office. 


American Cancer Society 
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The Age Of Alloys 


Look around you and marvel at the 


wonderful things that alloys have 


done to make your life more pleasant. 


The airplane wouldn’t reach its fabulous speeds 
without aluminum and aluminum alloys. Con- 
sider how heavy this, now-light bird of travel would 
be if the age of alloys didn’t turn the trick. 

Consider the favor done the food, drug and other 
process industries by the age of alloys. By adding 
such alloys as nickel and chromium to steel, corro- 
sion-resistant stainless steel has been produced. 


You doctor, know how helpful this development 
was. 


And to the dental profession, the age of alloys has 
meant even more. By alloying nickel, cobalt, chro- 
mium with molybdenum, beryllium, manganese and 
copper, twenty years ago a new dental alloy was 


born. At that time Titanium was also included in 
the family, hence the name 

Ti—for Titanium 

Co—for Cobalt 

Ni—for Nickel 

Um-—suffix from the Greeks who 

had a word for everything. 

In twenty years the name TICONIUM has been a 
synonym for quality in dental and surgical alloys. 
Being the only low-heat, fine-grained alloy in den- 
tistry, it gained a distinction for great strength and 
resiliency added to highly accurate FIT. 
So, the age of alloys has brought much to each walk 
of life. Such has been the contribution of metal- 
lurgy in the past thiry years. 
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